STATE OF CALIFORNIA ~ PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See instructions and *Privacy
STD. 262 (AEV. 7/2005) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME “' SSN or EMPLOYEE NUMBER® DEPARTMENT
Alan Trounson ]
FOSITION CB/ID No. BIVISION of BUREAU INDEX NUMBER
President
RESIDENCE ADDRESS ~ HEADQUAFTERS ADDRESS TELEPHONE NUMBER
210 King Street {415)396-9108
CITY STATE  ZIP CODE CiTY STATE ZIP CODE
I s Frocisco cA o
(1) MONTHIYESR | (o @ (s) MEALS ® m TRANSPORTATION (8) ]
LOCATION
June 11 WHERE EXPENSES o, LT, A) 8) ©) ) TOTAL
T —— WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | pRivATE CAR USE | BUSINESS| EXPENSES
@ LODGING | FAST LUNCH OR TALS | THANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MiLES | AMOUNT
7 650 | gan Francises
040
543 | o ;
” Ban Frangisco
8 5.48 32450 3748
0,00
8.00
G.00
0.00
0,00
0,00
8,00
0.00
8.00
8.60
0.00
{10}
SUBTOTALS 0.00 0.00 5.48 800|000 0.00 32.00 0 0.00 000 3748
CLAIM TOTAL 37.48

{11) PURPOSE OF TRIP, REMARKE AND DETAILS (Aftach i

06/07/11 1o 06/08/11 ~ Parking while at the Cerebral Palsy Workshop

{12} NORMAL WORK HOURS

{14) MILEAGE RATE CLAIMED
.55

{13) PRIVATE VEHICLE LICENSE NUMBER

USE ONLY

(18}

{ HEREBY CERTIFY That the above is a true statement of ghe travel expensas imttzhrreﬁ by me in accordancs with DPA ndes in ms sanlics of the Stals

rate, { cortify that the cost of o)

of California. i a pﬂvatsly owned vehicle was used, and i

pertaining to vehicle safsty and seat belf usage,
DATE

(6/24/11

& vehicle
equal to or greater than tha rate claimed, and that I have mat the rsquxremants as prescribed by SAM Sactions 0750, 751, 0752 0753 antd 0754

{16) SIGNATURE OF OFFICER APPROVING TRAVEL AND

>

AGENCY ACCOUNTING OFFICE

PAID BY REVOLVING FUND CHECK NUMBER

PAYMENT DATE
28 Qe 301
DATE

TITLE (Ses ftem 17 on reverse)




